
STATE OF SOUTH CAROLINA

(Caption of Case)

Example: Application for a Class C Charter Certificate from

John Doe dba Doe's Limo

Seven Star Luxury LLC

)
)
)
)
)
)
)
)
)
)
)
)
)

BEFORE THE

PUBLICSERVICE COMMISSION

OF SOUTH CAROLINA

TRANSPORTATION COVER SHEET

NUMBER: - -

If this is your first time filing an application with the PSC, you will not
have a Docket Number. The Colmnission will assign one to you. If you

have filed with the Commission before, a Docket Number was assigned

and should be entered above.

(Please type or prin0

Submitted by: Naseeb Rahhal

Address: 78 Ashley Hall Plantation RD F29

Charleston SC 29407

Telephone: (843)224-3012

Fax: (843)608-5031

Other:

Emaih naseeb@bellsouth.net

NOTE: The cover sheet and information contained herein neither replaces nor supplements the filing and service of pleadings or other papers
as required by law. This form is required for use by the Public Service Commission of South Carolina for the purpose of docketing and must

be filled out completely.

[ NATURE OF ACTION (Check all that apply) l

[] Applieatiofi - Class A/A Restricted

[] Application - Class C Taxi

[] Application - Class C Charter

[] Application - Class C Charter Bus

[] Application - Class C Non-Emergency

[] Application - Class C Stretcher Van

[] Application - Class E Household Goods

[] Application - Class E Hazardous Waste

[] Application

[] Request for Extension to Comply with Order

]Request for Order Granting Authority to Obtain a Certificate
of Public Convenience and Necessity to be Rescinded

[] Request for Cancellation of Certificate

[] Request for Suspension

[] Request for Reinstatement

[] Request for Name Change on Certificate

[] Request to Amend Scope of Authority

[] Request to Amend Tariff(rate increase, etc.)

[] Request to Amend Passenger Limit

[] Request

[] Exhibit

[] Late-Filed Exhibit

[] Letter

[] Proposed Order

[] Publisher's Affidavit

[] Reservation Letter

[] Response

[] Return to Petition

[] Other:

If you have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.
?l



PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

101 Executive Center Drive, Suite 100

Columbia, South Carolina 29210

(Mailing address: Post Office Drawer 11649, Columbia, SC 29211)

Phone: (803) 896-5100 Fax: (803) 896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR

OPERATION OF MOTOR VEHICLE CARRIER

Date: 11/24/2011

CLASS C - TAXI

Application is hereby made for a Certificate of Public Convenience and Necessity, in accordance with the provision

of S.C. Code Ann., § 58-23-10, et seq. (1976), and amendments thereto.

1. Name under which business is to be conducted (corporation, partnership, o1'sole proprietorship, with or without trade name.)

Seven Star Luxury LLC

451 Sycmore Shade ST Charleston SC 29407
Street Address of Applicant

P.O BOX 80097 Charleston SC 29416

Mailing Address of Applicant (if different from street address)

(843)224-3012 (843) 608-5031
Phone Fax

naseeb@bellsouth.net
Email Address

2, If the Applicant is an LLC or a corporation, a copy of the Certificate of Existence from the South Carolina

Secl_etal2¢ of State and the Articles of Incorporation must be attached. (If incorporated outside of SC, attach South

Carolina Secretal2¢ of State "Foreign Corporation" Certificate.

3. Select Entity Type: (Check one)

[] Individual Owner/Sole Proprietorship

[] Pal_mership - List names and addresses of all person having an interest

[] Corporation - List names and addresses of two principal officers.

Naseeb Rahhal 78 Ashley Hall Plantaion RD F 29 Charleston SC 29407

in the business.

Mohammed Jadalla 451 Sycamore Shade ST Charleston SC 29414
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Applicant is financially able to furnish the services as specified in this application and submits the following
statement of assets and liabilities,

BALANCESHEET

Balance at Time Application is Filed:
Month 11 Year 2011

Assets:

Cash $20000

Receivables

Real Estate

Buildings and Equipment (Net)

Motor Vehicles (Net) $25000

Garage Equipment (Net)

Machinery and Tools (Net)

Supplies on Hand

Prepaids and Other Assets

Total Assets*

Liabilities and Equity:

Accounts Payable

Notes Payable

Mortgages Payable

Equipment Obligations

Accrued Salaries and Wages

Other Accrued Obligations

Other Liabilities

Total Liabilities

Capital Stock

Retained Earnings

Total Equity

Total Liabilities and Equity*

* Total Assets = Total Liabilities and Equity
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PROPOSED RATES AND CHARGES FOR SERVICE

Proposed Rates and Charges (List only maximum charges per mile or trip. and/or hourly rate):

maximum charge per mile rate will be $4.

Requested Scope of Authority: Check all counties in which you are requesting permission to operate.

You will only be allowed to operate in those counties checked below. You may request "Statewide"

authori_ if you intend to operate in all counties in South Carolina.

[] Abbevitle . [] Cherokee [] Florence [] Lee [] Saluda

[] Aiken [] Chester [] Georgetown [] Lexington [] Spartanburg

[] Allendale [] Chesterfield [] Greenville [] Marion [] Sumter

[] Anderson [] Clarendon [] Greenwood [] Marlboro [] Union

[] Bamberg [] Cotteton [] Hampton [] McCormick [] Williamsburg

[] Bamwell [] Darlington [] Horry [] Newberry [] York

[] Beaufort [] Dillon [] Jasper [] Oconee

[] Berkeley [] Dorchester [] Kershaw [] Orangeburg

' [] Calhoun [] Edgefield • [] Lancaster [] Pickens

[] Statewide

[] Charleston [] Fairfield [] Laurens [] Riehland
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84:3T FROM: T0:8838965199 P.i

DESCRIPTION OF EQUIPMENT

You are not required to own a vehicle to file an application, However, prior to being issued a ccn't'cate by ORS,

you will be required to have obtained a vehicle,

Maxiraum Number of Passencters Vehicle is Equipped to Carry: (The number of passengers a vehicle is equipped

to carry is based on tile number of_ ill the vehble, including the driver's seatbelt.)

[] I-7 Passengers, including driver

[] 8-15 Passengers, including driver

MAKE YEAR & MODEL VIN# EMPTY WEIGHT
,q ,,,, ,,

Ford 2003 Explor IFMZU67F_,73UB49174 3761 LB
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1211/20119d9 I_1((_HT) Free: HospiLaliLyInsursl_eP_oi_y, LLC 843_300782 To= l_r:_31 Page 2 oF2

DEC=I-2011 03:59 FRON: T(]:8435_0782 P.2

.INSURANCE QUOTE

The;asuranooquotemustW _mploto_16ringcurrenthsumncopr_mluma,Atthodbo_l;OltoftlioComm;e_ion,a espyofourron¢
insur_copoiiobsm_yb r_quir_l,Donot,provideaespyofin_r-t,il_ polici_ unlo_r_ucetgl,Youwillnotb I'_uir_l to

The followingb_ur_n¢oquote isCor;

ON THE FIL_

Nm.o of'Appllcant

Address of Applicant

yc q,do7

L|raitsQuoted;(SeeB¢lo¢¢)

Limits - t-F0_.9 ,._@cnD

The above quoted.premiumIg_bra t_nnof months.

Mlilinti_mLimits _Intrastate Only:

1-7 Passialgel_* $ 25,000150#00i25,000

&15 P.assenger_* $ 2_,0001100,000f25,000

Pa.qgenger_Numberofsoatbeltsin the vehicle,
inotudlntlthe drivor'.__cutbolt

S'%,,--.,--vc._ _S_,,_e.._ ..... .:...._............ _:_..
.................. ....................... N_o£'llisur_i_ Company-

Home Offica Adflr_ssof Company .....

f _ f_millarwith the Commission'sltuleo a_ldReltnlationsrelatingto insurimeorequirements_d theabovoquote

m0¢is_ minimuminsueancolimitsFosorib_d. The ins,raac, companymakingthis quote is authorized b# the

SouthCarolinaDepartmentof Insuranceis (lo business in South (7_olina,

%i(o-'-..............



Exhibit Fit. Willing, and Able (FWA)

Seven Star Luxury LLC
Name of Applicant

1. Are there currently any outstanding judgments against the Applicant?

Yes Q) No

If Yes, indicate nature of judgement(s) against applicant.

.... ' S ' " ' ' r2. ls Apphcant famlhar with all statutes and regulation, including safety regulatmns and governing for-hire moto

carrier' operations" In' South South Carolina, and does Applicant agree to operate in compliance with these

statutes and regulations?

(_) Yes Q) No

3. Is Applicant aware of the Commission's insurance requirements and the insurance premium costs associated

therewith?

@ Yes O No
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

POST OFFICE DRA_VER 11649

COLUMBIA, SOUTH CAROLINA 29211

Applicant is familiar with the provision of S.C. Code Ann. §58-23-10, et seq.(1976), and amendments thereto,

and R.103-100 through R.103-241 of the Commission's Rules and Regulations for Motor Carriers (Volume 26,

S.C. Code Ann. Regs., 1976), and R.38-400 through R.38-503 of the Department of Public Safety's Rules and

Regulations for Motor Carriers (Volume 23A, S.C. Code Ann., 1976) and amendments thereto, and hereby

promises compliance therewith.

The Applicant for the Certificate of Public Convenience and Necessity as set forth in the foregoing, swear or

affirm that all statements contained in the above application are true and correct.

Naseeb Rahhal

Applicant's Signature

Owner

Title of Applicant (e.g. President, Owner, etc.)

STATE OF SOUTH CAROLINA

COUNTY OF ¢-_C_C½_'_

)
)
)

P SWORN TO BEFORE ME
This ._'_ day of _,,_r_3gev-r,Foe,".

Notary Public

Commission Expires ._,._v,_'_.r2_ __

201/
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18/13/2811 16:53 8435566538 OFFICE DEPOT PAGE 12/15

The State of South Carolina

Office of Secretary of State Mark Hammond

Certificate of Existence

l, Mark Hammond, Secretary of State of South Carolina Hereby certify that:

SEVEN STAR LUXURY, LLC, A Limited Liability Company duly organized under
the laws of the State of South Carolina on September 19th, 2011, wlth a duration

that is until September 5th, 2100, has as of this date filed all reports due this
office, paid ell fees, taxes and penalties owed to the Secretary of State, that the

Secretary of State has not mailed notice to the company that it is subject to being
dissolved by administrative action pursuant to section 33-44-809 of the South
Carolina Code, and that the company has not filed articles of termination as of
the date hereof.

Given under my Hand and the Great

Seal of the State of South Carolina this



10/13/2811 16:53 8435566538 OFFICE DEPOT PAGE 13/15

..

STATE OFSOUTHCAROLINA

SECRETARY OF STATE

ARTICLES OF ORGANIZATION

LIMITED LIABILITY COMPANY

TYPE OR PR NT CLEARLY N BLACK INK

The undersigned delivers the following arlfo/es of organization to form a $outh Carolina limited liability
company pursuant to SectTen 33-44-202 and 33..44-203 of the 1076 8curb Carollna Code of Laws, as
amended.

The name of the limited liability company which complies with Section 33-44d05 of the South
Carolina Coda of 1976, as amended is Seven Star L_u..xpry,LLC.

21

3.

The address of the Initial designated office of the Limited Llabillty Company in South Carolina Is
\

The Initial agent for service of process of the Limited Liability Company Is'.

Name Signature

4,

and the street address in South Carolina for this initial agent for eervloe of process is

The name and address of each organizer Is ___/t,,- _.,'_, _" ,: z_ "//Z"

Naseeb_Rahhat, 78 Ashlev Hall Plantation Rd, F29. Charlestq_ 29407.

[ X ] Check this box only if the company is to be a term company. If so, provide the term
specified: UNTIL Septembe.r 5, 2100

6. [ X ] Check this box only If management of the llmited liability company is vested in a manager
or managers. If this company is to be managed by managers, specify the name and address of each
Initial manager:.

7. I ] Check thls box if only if one or more of the members of the company ere to be liable for
its debts and obligations under Section 33-44-303(c). If one or more members are so liable, specify
which members, and for whlch debts, obligations or liabilities such members are liable in their capacity as
members.

8. Unless a delayed effecWe date is specified, these articles will be effective when endorsed for
filing by the Secretary of State. Specify any delayed effeoUve date and time:

g. Set forth any other provisions not inconsistent with law whiofi the organizers determine to include,
inebding any provisions that ere required or are permitted to be set forth in the limited liability company
operating agreemenL

110920,,,00_ FILED: 09/'19/2Oll

3EVEN 8TAR LUXURY, LLC

Mark Hamrr',ond 8ou_ Carolina S_cr_ary o_ Sta'b
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Seven Star Luxury, LLC

Signature of each organizer

Naseeb Rahhal
Date ,September 16. 2011

FILING INSTRUCTIONS

t. File two capias at th_s form, the odglnal a,d either a duplicate ar{glnal or e conformed c_py.

2. If space on thisform is not sufficient,please attach additionalsheets containing a reference to the approp_6te paragraph
bl thisform, or propere this using a computer disk which w_llsll0w for expansion of the sp==_eon t_e form.

3. This form musI be accompanlod by the filing fee of $110.00 payable In the Secrete/'/of Stats.

Reium In;Secretary of State
P.O. BaX 11350
COlumbia, SO 2921T

NOTE

THE FILING OF THIS DOCUMENT OnE8 NOT. IN AND OF ITSELF, PROVIDE AN EXCLUSIVE RIGHT. TO USE THIS
CORPORATE NAME ON OR IN CONNEC11ON WITH ANY PRODUCT OR SERVICE. USE OF A NAVE AS A TRADEMARK OR
SERVICE MARK WILL REQUIRE FURTHER CLEARANCE AND REGISTRATION AND BE AFFECTED BY PRIOR USE OF THE
MARK FOR MORE INFORM_,TION, CONTACT THE TRADEMARKS DIVISION OF THE SECRETARY OF STATE'8 OFFICE AT
(803) 734-1728.

Form Revised by.._outh Carolina
8ecrote_ of $tate, Januat 7 200g


